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NO RTH CARO LINA M EDICA L BOARD

VOLUNTARY SURRENDER FORM

Nafne.' .

Address U&

Phone #: 3 -

z s- n /Licerlse #;

Date of Bidh: -.U - :)-- -i 1

l hereby surrender my lfcensg lo practice medicine issued by the Board effactiv? upon receipt of thrs dncument
by tlne 8oald or i@s agent.

I understand that l may not glve medical advlce or treatment to any person, with ot without compensation' may
not p/esczibe drugs'. and rnay not otherwjse engage in the practlce of medfcine within the meaning of N

.C. Gen
stat. j90-18. Once fendered. this decision to surrender my Iicense may not be withdrawn. I understand that
lhe surrender of my licerlse cloes not preclude the Eoard from bringing char'ges against me at a later daie.

l understand that / have obligations to patienls that conlinue beyond tlne stlrrender of my license inciuding
, butnot limlted tof wiftdiqg up my practice in an orderly fathion, assisting patients in ensurlng eontiouity of thelr

care. and preserving patient rereords anJ access thereto.

1 understand that m iG docurnent is a ptiulic document withln the meaning of Chapte.r :32 of the North Cafolina
General Statules and shall be subject to pubfic inspection and dlssemlnatlon pursuant to the grovislöns thereof.
Addilionally, it may be reported to persens. entities, agencies. and clearinghouses as required bg and permitled
t)y Iaw including. but qot Iimiled to, 1he Federalion of State Medical Boards

, the National Practifioner's Dala
6ank, and the Heatthcare Integrity and Protedion Dzta Bank.

l understand rny righl to and l have been glven the oppodunltv to consult wlth an attorney
, al my own expecse

.G fore tendering this surrender of my Iicense. I have made t!3e decision to surrender my license to practlce
r'nedicine knowingly. vulunlarlly, and of my own free wil).

l agree to rett-lrfl my license 1nd registratlon certificales lo tha Board as prornptly as posslble
. Any fallure on

f'py pad to dc so does not in any way affect the validity of this surrendef of my license.

g * .

J - r; - o t.p -
Date.

Slgnature: W itness:

.VdzJ .





reason of illness drunkenness excessive use of alcohol drugs,

chemicals, or any other type of material or by reason of any

physical or mental abnormality , wikhin the meaning of N .C. Gen .

Stat. 90-14(a)(5) and grounds exisk under that section of the

North Carolina General StaEutes for the Board to annul, suspend ,

revoke , or limit Dr . Russell 's license to practice medicine issued

by the Board or to deny any application he might make in the future.

NOTICE TO DR . RUSSELL

Pursuant to N.C. Gen. Stat. 5 90-14.2, it is hereby ordered

that a hearing on the foregoing Notice oE Charges and Allegations

will be held before khe Board at 8:00 a.m., Wedne#day, February 21r

2007, or as soon thereafter as the Board may hear it: at the offices

of the Board at 1203 Front Street, Raleigh , North Carolina , to

continue until completed. The hearing will be held pursuant Eo N .C.

Gen Stat. 5 1508-40, 41, and 42y and N.C. Gen. Stat. 5 90-14.2,

14.4, 14.5: and 14.6. You may appear personally and Ehrough

counsel , may cross-examine witnesses and present evidence in your

own behalf.

You may , if you desire, file written answers to the charges and

complaints preferred against you within 30 days after the service of

this notice.

Pursuant Eo N.C. Gen. Stat. 5 150B-40(c)(5), ik is furEher

ordered that the parties shall arrange a prehearing conference at

Notice of Charges - Anthony Otis Russell, M.D.



which they shall prepare and sign a stipulation on prehearing

conference. The prehearing stipulation shall be submitted Eo the

undersigned no laEer than seven days prior to the hearing dake
.

The right to be present during Ehe hearing of this case,

including any such right conferred or implied by N .C. Gen. Stat. 5

150B-40(d), shall be deemed waived by a party or his counsel by

voluntary absence from the Board's office at a time when it is known

that proceedings, including deliberations, are being conducted, or

are about to be conducted . In such event the proceedings,

including additional proceedings after the Board has retired to

deliberate, may go forward without waiting for tha arrival or return

of counsel or a party .

This Ehe 8Yh day of September 
y 2006.

NORTH CAROLINA MEDIOAT. BOARD

By :
Robert C. M att, .D.
President
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DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD LICENSEE
W HO IS DISCIPLINED OR W HOSE SURRENDER OF LICENSURE

HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

AII Iicensees who are the subject of a disciplinary order of the Board are required to provide
the information required on the Addendum to these Directives

. The information provided
will be maintained separately and will not be part of the public document filed with the
Board. Failure to provide the information required may result in fudher disciplinary action
for failing to cooperate with the Board

, as required by N.J.A.C. 13:450-1 et seo
.Paragraphs 1 through 4 below shall apply when a license is suspended or revoked or

permanently surrendered, with orwithout prejudice. Paragraph 5 applies to Iicensees who
are the subject of an orderwhich, while permitting continued practice, contains a probation
or monitoring requirement.

1. Document Return and Agency Notification

The licensee shall promptly forward to the Board office at Post Office Box 183
, 140 EastF

ront Street, 2nd floor, Trenton, New Jersey 08625-0183, the original Iicense, current
biennial registration and, if applicable, the original CDS registration. In addition, if the
Iicensee holds a Drug Enforcement Agency (DEA) registration

, he of she shall promptly
advise the DEA of the Iicensure action. (W ith respect to suspensions of a finite term, at
the conclusion of the term , the Iicensee may contact the Board office for the return of the
documents previously surrendered tothe Board. In addition, atthe conclusion of the term

,the licensee should contact the DEA to advise of the resumption of practice and to
ascedain the im pact of that change upon his/her DEA registration

.)

2. Practice Cessation

The licensee shall cease and desist from engaging in the practice of medicine in this State
.This prohibition notonly bars a Iicensee from rendering professional services

, but alsofrom
providing an opinion as to professional practice or its application

, or representinghi
m/herself as being eligible to practice. (Although the Iicensee need not affirmatively

advise patients or others of the revocation
, suspension or surrender, the licensee must

truthfully disclose his/her Iicensure status in response to inquiry
.) The disciplined Iicenseei

s also prohibited from occupying, sharing or using office space in which another licensee
provides health care services. The disciplined Iicensee may contract for

, accept paymentf
rom another licensee for or rent at fair market value office prem ises and/or equipment

.In no case may the disciplined Iicensee authorize
, allow or condone the use of his/her

provider number by any health care practice or any other licensee or health care provider
.(In situations where the licensee has been suspended for Iess than one year

, the licensee
may accept payment from another professional who is using his/her office during the
period that the Iicensee is suspended

, forthe payment of salaries for office staff employed
at the time of the Board action.)










